CONCEPCIONES SOBRE ENFERMEDAD MENTAL Y ATENCIÓN SEGÚN ENFERMOS MENTALES Y SUS FAMILIARES
INTRODUCTION
The Brazilian advances in mental health care, which result from the global tendency to overcome the asylum model, are slowly moving ahead (1) (2) (3) . The institution on which this study was based is no different from the general picture of mental health care in Brazil and many other countries.
The mentally-ill patients report difficulties in relation to mental health services and their social relationships. They report their contact with grief, prejudices, revolt, hatred and guilt as well as critical moments such as the search for the causes of the problem they are faced with (4) (5) .
These accounts reinforce the need to re-think the relationship between professionals and patients and their relatives, setting aside power relations to make room for relations among citizens.
There is an agreement that the psychiatric care process must move away from healing to daily assistance, providing the possibility of transformation in their lives (6) (7) .
Therefore, it was investigated what mentallyill people and their relatives think about the disease and the care offered in this area (8) (9) (10) .
In analyzing the results of the application of an Attitude Measurement Scale with patients, relatives and professionals (11) and its reapplication with nurses students (9) , they observed the need to carry out studies in order to improve the efficiency of the instrument that measured their knowledge about the illness and mental health care. The authors analyzed the concepts about mental health and care according to the 102 dependents and relatives (12) and now present the analysis of the concepts of mental health and care as displayed by the other group (104 subjects).
OBJECTIVES
The objectives of this study were Identification data did not show names or information that could individualize the subjects, thus ensuring their anonymity.
Data collection
The subjects were approached by the researcher, who explained the objectives of the study.
Those incapable of providing information (unconscious, confused or under medication effects which prevented their interaction) were excluded.
Social and demographic data (gender, age, marital status, address and profession) and clinical data were obtained through information provided by patients and their relatives.
To apply the test, the researcher read each statement for the subject to choose one of the 5 options, thus expressing their opinion regarding mental health and care concepts in this field.
There was free interlocution between the researcher and the subjects with a view to detecting mistakes and imperfections in both test formulation and content.
Data analysis
Quantitative and qualitative analyses were carried out on the basis of the content expressed by the research subjects.
The AMS data provided information for the statistical analysis, in which the scores referring to the concepts were compared with those concerning care by applying the Mann-Whitney and Wilcoxon tests. The aim of the tests was to ascertain statically significant differences between the groups.
RESULTS AND DISCUSSION
The 104 study subjects comprised two groups: 35 mentally-ill people and 69 relatives (n=104). Table   2 ).
Table 2 -Social and demographic characteristics of 69 relatives of psychiatric patients
The patients' social and demographic characteristics informed by the 69 relatives did not differ much (proportionally), although the subjects were not paired (patient and relative).
The 69 relatives did not exactly correspond to the 35 patients, since data collection was conducted independently, although it took place simultaneously in the same period of time.
The most frequently found relationships were that of parents (31.88%) and spouses (23.19%), which represented more than fifty per cent of these relatives.
Children (7.24%) and siblings (18.84%) corresponded to 26.08%.
These relatives were accompanying the patients during an appointment (57.97%), had come to collect a prescription or declaration or to change the date of an appointment (11.71%) or were visiting the patient (27.54%). One of them had come to pick up her son, who had been discharged.
The relatives reported that 63.77% of the patients were male. These subjects' ages were attributed as follows: 42.35% in the range of 20 to 40 years old, 46.38% in the range of 41 to 60, while only 11.9% were over 60 years old (Table 3) .
Clinical characteristics
Among the 35 interviewed patients, the clinical characteristics reported by the subjects themselves allowed for some reflections, based on An analysis of this indicator showed that the question had not been well formulated, because the subject understood "complaint" as referring to the service and not as their clinical problem. Therefore, this result must be disregarded as a clinical indicator.
In relation to when the disorder had begun, it was observed that 40% of the subjects had had their first symptoms less than 10 years before and 28.57% had presented them between 10 and 20 years ago. One quarter of the 35 subjects (25.71%) had had the disorder for over 20 years.
These data correspond to the information that 77% had up to 10 hospitalizations and 8.57% had over 20.
It is relevant to notice that 11.42% had never been hospitalized. These patients informed that they did their best in order to avoid hospitalizations, thus keeping their social integration (work, school, family, etc).
Concerning the information given by 69 relatives about the patients, it was reported that 63.76% were males with a higher concentration in the age range from 41 to 60 years old (46.37%).
Regarding the beginning of the disorder, the relatives also reported that 23.18% had been ill for over 20 years and that 59.42% had presented their first symptoms less than 10 years before. On the other hand, they informed that 77% had up to 10 hospitalizations and 15.94% had over 20
hospitalizations, as shown in Table 3 . (Table 1) .
Among the relatives, 10.14% did not know about the patient's diagnosis, whereas 31.88%
classified it as mental illness, 20.28% as a problem in the head/ nervous breakdown, 10.14% as psychoorganic diseases and 27.53% as depression (Table   3 ).
Concerning the treatments applied, 94.28%
of the patients only reported treatments with drugs, 2 of them did not know and none of them referred to psychotherapy (Table 1) .
36.23% of the relatives could not provide any information about the treatments applied to the patients; the others reported that drugs were used for 59.42% and psychotherapy for 4.34% (Table 3) . The statistical tests used were carried out with type-I error probability fixed at 5%.
In the Mann-Whitney statistical test for comparing two independent populations (Patients x Relatives), normal approximation was used for the In the In the individual analysis, 10 out of 35 subjects presented a mean value that varied over 3.
In the other cases, the mean for Concepts varied from 2 to 3. In relation to care, one individual presented a mean over 3 and seven subjects displayed a mean between 2 and 3, whereas the others were below 2.
Regarding the relatives, 18 presented a mean over 3 for Concept and none had a mean over 3 for
Care. 
CONCLUSIONS
To arrive at this analysis, an instrument was constructed in accordance with the methodological precepts indicated for these procedures.
In the elaboration of psychological scales, the researcher should follow 3 principles: theoretical, empirical and analytical (14) . Theoretical procedures focus on the subject to be examined; empirical two-tail test (13) . In the Wilcoxon test for comparing two dependent populations, the alternative hypothesis was that the scores related to concepts surpassed those related to care. 
